g

PHYSICIANS should stata

WRITE PLAINLY,WITH UNFADING INK---THIS IS A PERMANENT RECORD
CAUSE OF DEATH in plaln terms, § that It may be properly classified. Exact statement of OCCUPATIOR is very important.

N. B.—Every itom of information shoid be carefully supplied. AGE ehould be stated EXACTLY.

271936 MISSOURI STATE BOARD OF HEALTH V%
A BUREAU OF VITAL STATISTICS . AT AT
CERTIFICATE OF DEATH . e

1. PLACE OF
; -Caunty,. %
Township...

2. FULL NAME.

f (8) Besidemor,  Nou.ooruvecuuusosesseesssssseeoceseecissonsmsnfossesssssassssssniss st, Word, e reresrerspeneses
(Usual place of abode) (If nonresidént give city or town and State) -
Length of residencs in city or town where death corixred T3, mos. ds. How long in U.S., if of fareign hirth? yrs. mos. ds.
PERSONAL AND STATISTICAL PAHTICULAhS . i . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR o'i RACE. 5 %Tv?n:'m“?wﬁ?ih?ﬁx? or 16, DATE OF DEATH (MONTH, DAY AND YEAR) 6 - / 9 IB{‘
;z’i tg ' 17. - -
+ D - | ZEREBY CERTIFY, Thatl aitended
5a, Ir MaRriED, WiDOWED, oR DivoRcED i [ ——
HUSBAND o T e e + ” ........ .mM‘. to ‘-/
{on) WIFE or . / (hat 1 last saw haaaPalre an..... ...t G.=25
desth 4, an the dato stated above, at
6. DATE OF BIRTH (MONTH, DAY AND YEAR)- !" / ThE CAUSEP OF DEATH? WS AS FOLLOWS:
1. AGE YEARS MoNTHS - Davs I LESS than 1 ) .
. d’,. U h" ---------------------- - v el £1 v . M M - B ... o 4 s i rbmemvavir e rarein e
~
g% Yo VA S A

8. OCCUPATION OF DECEASED
{a) Trade, profession, o

(b) Genorol uatars of industry, - CONTRIBUTORY...... ffcrecorglonern
businexs, or esiablishment in (SECONDARY) .
which employed (of emBOTEr}.......converescmrisemsiones s reeen e i e b S
+ (¢} Name of employer .

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY oR TOWN
(STATE OR COUNTRY)

iF NOT AT PLACE OF DEATHY.

f@ 1. ] orsn:'}ogt #}azm

10. NAME OF FATHER
: - : WAS THERE AN AUTGPSYL,
i | 11 BIRTHPLACE OF FATHER/G on L vrssieee||  WHAT TEST CONFIRMED OJA
z {STATE OR COUNTRY)
& : . (Sidoed
< | 12. MAIDEN MAME OF MOTHER 6-.20 + 19 2f} (Address) ‘
13. BIRTHPLACE OF MOTHER 5 *State the Dramusw Cavmwe Drute, or in'deaths from VioLrsy Catery, state
{STATE O CouNTRY) (5 Mrims ixo Iumx or Ixwry, and (2) whether Accmrvnas, Boicmar, or
Hourcrear  (See reversa side for additional space.)
14. <
. ENFORMANT ... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) V. y
15. 20,
N
A ! -




. ' .
st wsofe #WAIDIZYH4 .Y, “JAXH beiass od bluoda HD&  .boliggua vllirisint k
S sy L TV TAQUAD v tosoisists 32end boBless - ylroqemg od vem n oW

Revised United States Standard |

Certificate of Death

[Approved by U. 8. Cennus and American Public Health -
JAssociation.]

Statement of Occupation.—Precico statemont of
occupation is very important, so that the ralative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespea-
tive of age. For many ocoupations a single word or
term on the firat line will he suflicient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eote.
But in many osases, especially in industirial employ-
ments, it is necessary to know {(a) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided for thei
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
sgcond statement. Never return “Laborer,'” *Fore-
man,’” “Manager,"” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be.
enterad as Housewifs, Houzsework or At kome, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
sarvice for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state oceu-
ation at beginning of illness. If retired from busi-
8, that fact may be indieated thus: Farmer (re-
d, 6 yrs.) For persons who have no oceupation
atever, write Ndne. : .

Statement of cause of death.—Name, first,
th& pIspasE cAUBING DEATH (the primary affestion
with respect to time and eausation}, using always the-
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

. “Epidemios ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report
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“Typhoid pneuronia™); Lobar pneumonia; Broncho-
preumonia (“Pr.umonia,” unqualified, is indefinite);
Puberculosis of lungs, meninges, periioncum, ete.,
Carcinoma' Sar¢mna, ote., of ... retarsasnsranranaas (nnmo
origin; " Cancer' 8 less definite; avoid use of “* Tumor”
for malignant nePlasms); Measles; Whooping cough;
Chronic valpulay heart disease; Chronic sintersitiial
nephritis, ete, "0 contributory (secondary or in-
terourrent) aflecion noed not be stated unfess im-
portant. Exampb: Mcasles (disease causing death),
29 ds.; Bronchorcumonia (secondary), 10 ds.
Never report merc3ymptoms or terminal conditions,
such as “Astlioniy'” “Anemia” (merely symptom-
atie), “Atrophy,” “'Collapse,” ‘“Coma,” *Convul-
gions,” “Debility’ (“Congerital,” *'Senile,” ete.),
“Dropsy,” “Exhaution,”’ “Heart failure,” “Hem-
orrhage,” “Inanitim,”. “Marasmus,” “Old age,”
“Shock,” *“Uremia,” “Weakness,” eto., when a
definite disease enn Do ascertainod as the cause.
Always qualify sll seaces resulmng”lrouf_ch.lld;
birth or misear,'~,5, 3 “PUERPERAL seplicemia,
“PUERRPERAL pcio b eto. State cause for
which surgical ope - 0D Was undertaken. Eor
VIOLENT DEATHS ttg € MNEANS OF INJURY and qualify
88 ACCIDENTAL, 81iC1DAL, OR HOMICIDAL, OF a8
probably such, if i-.gossible to determine deﬂmtely.
Examples: Aecci 'l drowning; struck by rail-
way lrain—accic 707 Revolver wound of he_ac_!—
homicide; Potzon-, by carbolic acid—probably suicide.
The nature of ti ~~fury, os fracture of skull, and
consequences (ey( -» ¢ PHig, letanus) may be stated
under the head of“Contributory." {Recommenda~
tions on sta.tam(‘Ff of eause of death approved by

Committea on pN= asnelature of the American

Nore.—Individu="1 ¢ - 20 may add te above list of undesir-
able terms and rcfuh® + 4 >ccept certificates containing thom.
Thus the form In v} i ~ew York City statea: “Certificates
will bs returned for |3dc .lonal information which give any of
the following diseacq?. without explanation, as the sole cause
of death: Abortion,Jjccllulltls, childbirth, convulslons, homor-
rhage, gangreno, fltsa, erycipelas, meningitis, unscnrrlag?.’
necrosis, peritonitis, phicbitls, pyemia, gopticemin, totanus.
But general adoptiog of *he mintmum Ust suggestod will work
vast improvement, c,8d ita ccopo can bo extended at o later
date.
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Certificate of Death

(Approved by U. 8. Census and American Public Hoalth
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Statement of Qccupation.—Precise statement of
occupation is vory 1mporta.ut. g0 that the relative

healthfulness of various pursuits ean be known, The

question applies to each and every person, irrespec-
tive of nge. For many occupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ate. But in many, cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thorefore an additional line is provided
for the latter statement; it should be used only when
nesded. As examples: {(a) Spinner, (b) Cotlon mill,

(a) Salesman, (b) Grocery, {a) Foreman, (b) Auto- .

mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman,"” *Manager,” “Dealer,” ots.,
without more precise specifioation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Heusekeepers who roceive a
definite salary), may be entered as Housewife,
Housework or Al home, nnd children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on acecount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illpess. If retired -from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no osoupation what-
evor, writo None. .

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “'Croup'); T'ypheid fever (never report

. Carcinoma, Sarcoma, ete., of

S-19284

“Typhoid pneumonia’"}; Lobar preumonia; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
y (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping couph,
Chronic valvular heart disease; Chronic m!erstttml
nephritis, ete. The contributory (secondary or ‘in-
terourrent) affection need not bhe stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as '‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” ‘‘Coma,” "‘Convulsions,”
“Debility” (‘**Congenital,’” “*Senile,” ote.), *“Dropsy,”
“Exhaustion,” “Heart failure,’”’ *Hemorrhage,”" *‘In-
anition,” ‘' Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Weakness,” ete., when a definite discase ean
be ascertained as the cause. Alwaye qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUBRPERAL teplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgiecal operation was
undertaken. For vIOLENT pmpaTHS state MBANS OF
ivJurY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and congequences (e. g. sepsis, iclanus),
may be stated undor the head of “Contributory.”
(Recommendatigns on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to abova lst of unde-
sirable terms and refuse to accopt certificates containing thom,
Thud the form In use in New York Clty states: *'Certificates
will be returned for additional Information which glve any of
the foliowing diseases, without explanation, as the sole cause
of death: Abortion, coltulitis, childblrth, convulsions, hemot-
rhage, gangrene, gastritls, erysipolas, meninglitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia; septicemin, tetanus,'
But general adoptlon of the minimum Ust suggested will work
vast improvement, and Its scope can be extended ot & later
date.

ADDITIONAL BPACE FOR FURTHER STATEBMENTS
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